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Western Canada that the problem of providing adequate facilities 

for taking care of the sick, in the districts remote from town and city, 
is one of the most difficult with which legislators have had to grapple, 
and pioneers to contend. Important and all as are the other sections 
of this Convention there is no fear of contradiction in stating that the 
question of supplying nurse, doctor and hospital to the rural population 
of a new country equals in importance any which may be discussed at 
these sessions, especially if “Conservation of Life”’ is to be our slogan. 

We all realize the far reaching effect of venereal disease and the 
prominence that is at present being given to this plague and the effort: 
being put forth to eradicate it, but this is or rather has been almost 
entirely an urban problem. It is quite proper of course, that this loath- 
some disease be attacked with all the reinforcements we can muster, but 
at the same time we must not neglect to detail some of our very best 
“reserves’’ to protect the mainstay of our country, namely, the rural 
population. 

We are meeting this year under much happier conditions than have 
existed during the past four years, but the ravages of war and its awful 
toll of life are still all too vivid and tend to urge us to greater efforts to 
save life. So many of the best of our manhood and the flower of the 
nation have paid the supreme sacrifice that a human life is now doubly 
precious. The coveted honours of the field of battle for special acts of 
bravery, have been won by many of our boys, and, were similar recog- 


[’ can quite safely be stated to be the unanimous opinion of rural 


*Read at the Eighth Annual Congress of the Canadian Public Health Association, 
Toronto, May 26, 1919. 
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nition given in civil life, would decorate the breasts of scores of our 
prairie mothers. These women have practically taken their lives in their 
hands in going into those pioneer districts where medical help, nursing 
assistance or hospital accommodation is possibly forty or fifty miles away. 
Particularly is this true when there were no telephones, few neighbours, 
poor roads, and oxen to travel by, or at best horses, instead of motor cars. 
It takes no great imaginative mind to picture a woman in labour (possibly 
an abnormal presentation) living in a mud or log shack, miles from any 
skilled help, and very probably not even within reasonable distance of 
neighbour women. This is the acid test of the pioneer prairie mother. 

Only those of us who have done rural or prairie practice can realize 
to the full, what adverse conditions are met with in a scattered district. 
You will pardon me if I relate a personal experience. Immediately after 
I graduated, I went to Saskatchewan and was practising at a place called 
Stockholm, where, as the name would indicate, there was a Swedish 
settlement. One Sunday night I was called to a confinement case a few 
miles from the village, a Swedish family. This family had only been 
out in this country a short time and neither the father, the mother, or 
any of the children could speak or understand a word of English, and I 
did not understand Swedish. The family consisted of the mother, father 
and four children, and they were living in a small shack, divided into a 
kitchen and bedroom. There was a bed for the parents and two bunks 
nailed to the walls, one above the other, for the children, all in the small 
bedroom. There was no other woman than the patient, and of course 
no one who could understand English. I delivered the woman of twins, 
had to wash both babies myself, and you can realize my embarrassment 
when I went to dress them, as the mother had only provided clothes for 
one. I tell this to show the utter lack of nursing help in many cases 
even in districts not so very remote and this is only one instance of what 
is occurring quite commonly, particularly in foreign settlements. 

Another formidable question confronts us in the rural districts, that is, 
the practising of untrained women as midwives, and again the foreign 
settlements are largely affected. In Saskatchewan of course, midwives 
are not recognized and are not allowed by law to practise, but it appears 
that very little can be done to prevent it in outlying districts as there is 
often no other assistance at hand. There are so many of these women 
of an undesirable type, doing a great deal of maternity work, that it 
appears to me that a system of training, registration and thorough super- 
vision of midwives, similar to that adopted in Great Britain would be 
preferable to the present conditions; if we must submit to have midwives, 
let them be thoroughly trained instead of ignorant and dirty as so many 
of the existing type are, and there will be fewer deaths from puerperal 
sepsis. There is however, a silver lining at the back of this cloud. 
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Good roads, automobiles, telephones and a better network of railways 
have done a great deal toward dispelling the cloud, but more remains to 
be done before it will be entirely driven from the sky and thus allow the 
bright rays of comfort and relief to shine through into the homes of these 
veterans of the prairie. 

The care of the sick in the rural district as elsewhere naturally resolves 
itself into three divisions: (1) Medical Service; (2) Nursing Facilities; 
(3) Hospital Accommodation. 

Medical Service —The work of the nurse and that of the doctor is so 
closely associated and connected that we cannot speak of the one without 
also mentioning the other. 

In all the Prairie provinces there are districts where the population 
is so sparse, and often financial conditions are such, that it is almost 
impossible to procure a resident physician. The question of adequately 
supplying these districts with good medical service is one of vital im- 
portance and is at all times very vividly before the minds of our prairie 
residents. In Saskatchewan, normally there are 550 doctors and 
between 80 and 90 of these were taken away by military work. This, of 
course, made the situation more acute than usual, and the rural district 
suffered most by this depletion. Then again there is that tendency for 
the country practitioner to drift into larger centres, where there are more 
comforts for himself and family, better schools for his children, and ample 
hospital accommodation for his patients. In these sparsely settled 
districts, the amount of work a doctor would get is not sufficient to 
warrant his settling there, without some guarantee that he will receive 
at least a fair recompense for his time and work. 

At the last session of the legislature therefore provision was made 
whereby the council of a rural municipality is empowered to engage the 
services of a legally qualified medical practitioner for the municipality at a 
salary not to exceed $5,000 per annum, after of course submitting a bylaw 
to the electors. 

The government further provides for a maternity grant of twenty-five 
dollars to be paid in certain cases, where there will be difficulty in securing 
the services of a doctor for confinement in the rural districts. 

Rural Nurse.—It is on account of the scarcity of doctors in the rural 
district, that the need for district nurses has been so keenly felt. The 
Victorian Order of Nurses has blazed the trail in this direction, and 
several districts in Manitoba, Saskatchewan and Alberta are fortunate 
enough to be served by nurses belonging to this Order. It was the call 
from the West which really helped to bring this rural nursing organiza- 
tion of the Victorian Order of Nurses into being. 

As with the medical profession, the call for duty has been most nobly 
responded to by the nurses, and at no time was a call in vain. District 
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nurse work received a bad setback when so many of the Victorian Order 
of Nurses volunteered, as these nurses all have special training in public 
health and district work. The plan the organization has tried to carry 
out in the west is, to send two nurses together into a district and have a 
nurses’ home provided for them. The nurses live at this home and make 
it their headquarters and from here do their visiting, or nursing as the 
case may be. A large part of their work is in connection with maternity 
nursing, prenatal care, and care of the baby. They do not nurse infec- 
tious cases at all. In some cases the Victorian Order of Nurses builds 
small hospitals and as soon as the district is able to take the hospital over 
itself, if it so wishes, the institution is turned over to the local authorities 
and the Order goes further afield to open up new territory. Their efforts 
have been greatly appreciated and their work is always spoken of in 
terms of commendation. Some ten districts in Saskatchewan are served 
by this organization. 

In Saskatchewan, to enable districts to secure rural nurses, legisla- 
tion has been enacted “providing for appointment of nurses for the 
municipality, or granting aid to an organized society for the purpose of 
securing the services of nurses.’”’ This power is given to the municipal 
council. 

Usually the municipality is not called upon to make any payment 
towards salary, sufficient work being undertaken by the nurse to earn the 
guaranteed amount. This scheme has worked very satisfactorily, but 
in order to be entirely efficient it is found that the services of at least two 
nurses are required for a municipality. 

At present the supply of graduate nurses for either urban or rural 
work is entirely insufficient, and particularly is this the case when a nurse 
is required to go to the country. 

The influenza epidemic was the means of letting us know exactly 
what a scarcity of nurses exists outside of urban centres. Further we 
realize, as never before how totally unprepared and uninformed a large 
majority of women are, with respect to nursing and caring for patients. 
It is true that everyone was willing, and anxious to help and to do what 
could be done but the difficulty was that volunteers did not know how to 
help and what to do to the best advantage. Great credit is due those 
women who so willingly offered their services in whatever capacity they 
could be utilized, and had it not been for this volunteer help, our death 
toll would have undoubtedly been much heavier. 

Home Nursing Course.—Realizing that the rural districts have not the 
opportunity of getting any nursing instruction, the Bureau of Public 
Health has arranged that two nurses, specially trained as instructresses 
shall go out to the smaller rural centres and there arrange for a short 
course in ‘‘Practical Home Nursing.’’ This course consists of lectures, 
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on the care of the sick, diet, etc.; and practical demonstrations (on taking 
temperatures, taking the pulse, bathing the patient, moving the patient, 
giving an alcohol rub, making and applying poultices and stupes, the 
use of the enema, and bed making.) The nurse remains about a week 
at acentre, thus giving those from the country a chance to take advantage 
of this instruction. Child welfare work is taken up in conjunction with 
the course, and on the last day a clinic is held to which children are 
brought for a thorough medical examination. Any defect which may 
be detected in the children is reported to the parents and the case 
referred to the family physician. No actual treatment is given at the 
clinic. The first “Home Nursing Week”’ was held in a small place in the 
northern part of the province and conducted in a building used for a 
Sunday school. A child welfare exhibit is also shown in the form of a 
good set of illustrated cards, proper clothing for the child, proper feeding 
bottle, nipples, etc. Public health literature; pamphlets on the infec- 
tious diseases and a booklet specially prepared by the bureau on the 
“baby” are distributed. 

At each class for the “Home Care of the Sick,’’ held so far, between 
fifty and sixty ladies have attended and at each clinic over forty children 
were examined. So many requests for these classes to be held in different 
places are coming in, that the work already warrants the procuring of 
another nurse. 

This shows how anxious those in the rural district are to take advan- 
tage of such opportunities. Such organizations as the Red Cross, Local 
Council of Women, and Women Grain Growers, are very sympathetic to- 
ward this work and give valuable assistance in helping to make it a success. 

Trachoma Nurse.—Certain sections of our province, as you know, are 
settled with a foreign population, and owing to an eagerness to get the 
country settled and laxity on the part of the immigration authorities a 
number suffering from trachoma managed to enter the country. Fortun- 
ately those suffering from this disease are confined to about three fairly 
compact districts, and through constant supervision it has not spread 
beyond the borders of these districts. The chronicity of trachoma and 
the transmission from one to another particularly in a family, is well 
known. It is also well known that treatment, unless it is carried out 
regularly and continously and by someone who will persevere, is of little 
avail. Therefore a nurse who can speak several tongues and who has 
been speciaily trained in eye work has been detailed to practically live 
among those affected, to carry out the treatment. She has been supplied 
with a car as she visits these people right in their homes, and the expense 
of salary and travelling is borne partly by the municipalities receiving 
her services and partly by the government. She is under the supervision 
and direction of the Commissioner of Public Health. 
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Tuberculosis Nurse-—Each physician is required to report any case 
of tuberculosis he discovers, to the medical health officer for the district, 
who in turn reports to the Bureau of Public Health. On receipt of such 
a report the tuberculosis nurse from the bureau visits the patient, acting 
of course in conjunction with the medical health officer and attending 
physician. She instructs the patient on the proper method of looking 
after the sputum so as not to infect others in the family. Those in 
attendance on the case are also given instructions with a view to prevent 
further spread of the disease. 

School Nurses—In connection with an education survey made of the 
province in 1917 by Dr. Foght, a specialist in rural school practice of 
Washington, D.C., Dr. Seymour was asked to have at the same time a 
medical survey made of rural schools. Each rural doctor in the province 
was requested to make an examination of the pupils of a typical rural 
school in his district, and several thousands of school children were 
examined and reported on. 

Following this medical survey the education department added a 
school hygiene branch and started with three nurses, who devote their 
time more particularly to rural schools. Their work consists of inspec- 
tion of the children for bad teeth, unhealthy tonsils, adenoids, defective 
eyesight, etc.; with special attention to ventilation, proper and suitable 
seats, desks and lighting of the school. 

This year the number of nurses is being increased to six. It is hoped 
by this system, to give the rural school children a good deal better 
attention than has previously been given them, as in each case where a 
defect is found it is reported to the parents and they are advised to have 
the defect attended to by their family physician. The parents are co- 
operating very satisfactorily in this new departure. 

The very existence of the nursing profession is a constant reminder 
of our frailties, and as long as birth, life, disease, pain, and death are in 
our midst, the services of the nurse will always be in demand. Of late 
the demand has entirely exceeded the supply and particularly is this the 
case with respect to our more remote districts. 

The urban centres usually succeed in retaining the majority of the 
supply, a condition which is easily explained. Surroundings are gener- 
ally more congenial in a city, there are more conveniences with which 
to work, hours are more regular, nursing only and not housework is 
expected, and all these tend to attract the nurse. Many adverse condi- 
tions are met with in country nursing which cause a graduate in particular 
to hesitate before accepting a case there, as she can usually get all the 
practice she can undertake in the larger centres. 

Not all who require a nurse are able to pay the usual graduate charges, 
and cases requiring very skilled nursing are taken, if possible at all, toa 
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hospital. Many of the less serious cases which really require a certain 
amount of nursing care, often do without any, as their moderate means 
will not allow them to engage the graduate nurse, and no other help is 
available. We must ask ourselves why is there a shortage of nurses? 

The training schools are finding it difficult to get the right kind of 
girls to enter on the three-year course of training. Is the course of 
training too long, and if so, would a higher educational standard for 
entrance, a preliminary course of three months at a university, and 
twenty-one months actual hospital training overcome this objection? 
Is their tuition and the diploma adequate recompense for their services 
while in training? Are the hours of duty demanded, too long? 

These are all questions which must be dealt with very shortly if we 
intend to retain a sufficient supply of nurses. 

At one time nursing and teaching were about the only callings open 
to girls, but so many new avenues have been opened up of late, that the 
nursing profession is already feeling the effect of this new era. 

If the agitation for shorter hours for nurses becomes effective, as we 
have every reason to believe it will, that will mean that about one-fourth 
more nurses will be required to do the same amount of work that our 
present supply is doing, and consequently will be equivalent to a deple- 
tion by one-fourth, of our available supply. 

Then of course there is the natural depletion from the ranks of the 
trained nurse, by marriage. A certain surgeon once said, “So many 
nurses barter away their heritage for a hoop of gold.’’ Osler commenting 
on this statement says, “‘ Marriage is the natural end of the trained nurse; 
the trained nurse is a choice selection from the very best women of the 
community, who knows the laws of health and whose sympathies have 
been deepened by contact with the best and worst of men. The exper- 
iences of hospital and private work enchance her value in many ways as a 
life companion, and it is a cause not for reproach but for congratulation, 
that she has not acquired immunity from the most ancient of all diseases 
—that malady of which Rose of Sharon sang so plaintively, that sickness, 
“To be stayed not with flagons nor comforted with apples.” 

In Saskatchewan there are 400 registered nurses. Of this number 
150 are directly connected with and attached to hospitals, leaving 
250 nurses to do all the nursing for the rest of the province including 
‘“‘specialing’’ in hospitals. There are fourteen training schools in which 
some 250 patients are training. 

We have a population of 714,000, comprised as follows: 

Cha fidtievan vee eenkees Donker 101,000 
RG ii dsnas teas teens eames 58,000 
Weiiiins sasha tee veer ene 52,000 
Rural Municipalities.................. 503,000 
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Taking the villages and rural municipalities it is seen that almost 78% 
of our residents are outside of cities and towns. If these 250 nurses were 
proportionately divided for the province there would be 37 for the cities, 
21 for the towns, and 192 for the villages and rural municipalities. 

We know that they are not so distributed by any means, but assuming 
that they are, 192 nurses would have to do the nursing for 316 villages 
and 300 rural municipalities. When I tell you that each municipality is 
an area 18 miles square, our supply of nurses would amount to about one 
nurse for each two municipalities or one nurse for each area 36 miles by 
18 miles. This will give you an idea of the shortage of nurses. 

How is the demand for nurses to be supplied? The return of those 
nurses who are still engaged in military work will help a little, but this 
will not be sufficient. We realize that the finished specialist in scientific 
nursing will always be in demand. For the serious operative or medical 
case, for administrative and teaching positions there will be always be 
a large field open for the trained nurse. 

In order, however, to encourage girls to enter the hospitals, some 
further inducements are necessary. In Saskatchewan there is a growing 
demand that a special course of training be arranged which will fit a girl 
so that when she completes this, she will have a good practical knowledge 
of the essentials of bedside nursing. This course might be either a year 
or a year and a half, given in a recognized hospital. To make this train- 
ing fairly uniform and standardized it would be well to have one examin- 
ing board conduct all examinations in the province, in different centres. 
The successful candidates should be given some standing and might be 
termed “practical nurses”’ or “‘trained attendants” or any other suitable 
designation decided on. Arrangements would need to be made also, so 
that girls completing this course and later wishing to fully qualify as 
graduate nurses could at any time affiliate with some of the larger 
hospitals, be given credit for the time already spent in a hospital, and thus 
go on to graduation. This scheme is worthy of consideration as we find 
that what most sick rooms need is really ‘‘a housekeeper for the sick.” 
Further the rapidity with which our province is being dotted with muni- 
cipal hospitals and the difficulty already being experienced in securing 
and retaining graduate nurses, demand that some provision be arranged 
for. These hospitals are required and must be staffed and there is no 
reason why, with a competent nurse in charge, a course of training could 
not be given to local girls enabling them to become practical nurses and 
so fill an urgent want in the country. 

In advocating the scheme let it be understood that we do not depre- 
ciate in any way the graduate nurse, but some solution must be arrived 
at in order to replenish the ranks of this old and honourable calling. 
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Municipal Hospitals —In Saskatchewan at least it appears that we 
are living in a “hospital age” and the tendency towards institutional care 
of the sick is constantly growing. There are several reasons contributing 
to this end. The people themselves realize the lack of accommodation 
in their homes, when sickness occurs and the doctors realize that in order 
to give their patients as nearly as possible 100% efficiency as to care and 
treatment they must have them under close supervision and if possible 
away from their domestic cares and worries. This applies particularly 
to the small homesin the rural districts, and more especially to maternity 
cases. 

The prairie mother is not the one to complain, far from it—but words 
would utterly fail to express the anguish many of them suffer during the 
expectant period, realizing as they do that there is always that gloomy 
prospect of being left practically alone at the time of confinement. Such 
a state of mind must indirectly add to the already high infant mortality. 
Every problem has its corresponding remedy and the erection of small 
hospitals of 12 to 20 beds, easily accessible is proving to be the necessary 
remedy for the supplying of adequate care for the rural sick. 

Although the municipal hospital scheme is still in its infancy, the 
original act respecting municipal hospitals has been twice altered, as 
experience in operating it has demonstrated where improvements might 
be made. This of course, was to be expected, because Saskatchewan 
has been the pioneer in this hospital work. 

As yet, even in the larger centres, we find that the city hospitals are 
always more or less overcrowded, and it is hoped that the creation of a 
number of small hospitals will greatly relieve this congestion in the city 
institutions. Realizing that hospital accommodation is so urgently 
needed in the rural communities of the province, the government has 
worked out a scheme, and embodied it in ‘an act respecting union 
hospitals,’’ making provision for any two or more rural municipalities 
to co-operate with any number of urban municipalities for the purpose 
of establishing or providing a union hospital. In this act the word 
municipality means a city, town, village or rural municipality. 

Time will not permit me to give in detail the working of the act, but 
it has been demonstrated that a taxation rate of less than two mills on 
the dollar of assessment in the rural municipalities is sufficient to meet 
the annual repayment of capital cost with interest, maintenance charges 
and also the fees of the patients, coming from the interested rural 
municipalities. 

Putting this in another way, it is found that the taxation for all 
hospital purposes amounts to less than two cents per acre or about $3.00 
per quarter section. 
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A large number of districts are anxious to take advantage of the 
machinery provided, but certain local conditions have prevented them 
from going ahead, and local jealousy as to the point at which the hospitals 
should be established, more than any other factor, succeeded in defeating 
the project. 

An alternative scheme therefore makes provision for parts of rural 
municipalities to unite and petition the Lieutenant-Governor in Council 
to form a hospital “‘area”’ and in this alternative the Lieutenant-Governor 
in Council has power also to name the point at which the hospital will be 
situated. 

The request in the first instance for a hospital area to be decided on 
must come from the people themselves. At present there are ten of these 
municipal hospitals in operation, two more almost completed, and the 
machinery has been set in motion in at least twenty other districts, for 
the establishment of hospitals. 

The Commissioner of Public Health, under whose direction this work 
comes, gives every assistance possible by way of advising, as to the size 
of hospital required for a district, giving suggestions as to plan for the 
building, and where requested sends out an official to explain the pro- 
cedure necessary in organizing, breaking it up in such a way as to let the 
people know exactly what it means to them. 

The hospital is the property of the people and is managed by their 
representatives, and the system is based on principles of co-operation for 
the benefit of all. A personal interest is aroused in the institution and 
it is found that where these hospitals are established, the people are 
thinking a good deal more about health questions, and consequently 
ordinary epidemics are fewer and more quickly checked. 

The homelike atmosphere found in these small hospitals is deeply 
appreciated by the expectant patient, and quickly dispels any feeling of 
strangeness or trepidation, she may have had on entering. 

The hospital is becoming the health centre just as the school is the 
community centre, and with the co-operation of the medical attendant, 
parents and teacher, the time is not far distant when clinics will be held 
at the hospitals, where regular medical inspection of school children will 
be carried on. 

The following figures will give an idea to what advantage the hospitals 
are being used in maternity work, particularly: 

In 1915—Twenty-eight hospitals with a total of 1,333 beds reated 
13,335 patients of whom 1,296 were maternity cases. 

In 1916—Twenty-eight hospitals with a total of 1,438 beds treated 
18,043 patients of whom 1686 were maternity cases. 

In 1917—Thirty-four hospitals with a total of 1,680 beds treated 
23,098 patients of whom 2,451 were maternity cases. 
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It is not to be inferred from these statistics that sickness has increased 
during those three years, but when it is seen that almost double the 
number of patients received hospital treatment in 1917, as compared 
with 1915, and double the number of maternity cases were cared for in 
hospitals in 1917, as compared with 1915, the demand for institutional 
care of the sick can easily be realized. 

Of the total number of births for the province in 1915, one out of 
every 13x had hospital care, in 1916 one out of every 11x had hospital 
care, and in 1917 one out of every 8 had hospital care. 

Alberta.—Alberta has adopted the municipal hospital scheme also, 
but up to date no hospitals have been completed in that province, 
although several are under way. The Alberta hospital act provides 
a scheme of organization paralleling that for education. The minister 
in charge of health work in Alberta, establishes the hospital district, 
whereas in Saskatchewan the people first petition for such a district. 
With this exception the Alberta Act is along the same lines as the 
Saskatchewan Act, the object in each case being to supply the rural 
districts with public hospitals. 

(The Saskatchewan government pays fifty cents per patient per day 
to government aided hospitals and Alberta pays twenty-five cents per 
day.) 

At the last session in Alberta, a vote of $5,000 was made to co-operate 
with the Victorian Order of Nurses in the outlying districts, and a further 
vote of $30,000 was made for medical and nursing service in these districts. 
Part of this money will probably be used for subsidizing doctors as an 
inducement to get them to settle in these outlying parts. 

Alberta is preparing to get in touch with nurses with obstetrical 
training, to be engaged and sent out to the more remote areas. 

Twelve welfare stations are to be established this year with registered 
nurses in charge, these to be situated in the more populous centres, out- 
side of cities. These nurses will conduct welfare work particularly in 
respect to children and mothers, and will also devote some time to in- 
spection of school children. 

Manitoba—Manitoba has adopted a system of rural public health 
nursing, under the direction of the Provincial Board of Health. This 
work was first undertaken in 1916, when five nurses were placed at differ- 
ent small centres to do purely educational work in the surrounding 
district. It has been so successful that there are now over twenty-six 
employed. The nurse’s work centres around the school in her district 
but her function is not that of a school nurse, the object of school work, 
being, to gain admittance to the home. In the home, a great deal of 
child welfare work is done, special attention is given to prenatal care, and 
tuberculosis visiting is also undertaken. The nurses hold meetings for 
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mothers at rural school houses and give talks and demonstrations in 
general care of babies and instruction on infectious diseases and their 
prevention. 

The expense of the scheme is borne equally by the municipality, the 
school, and the Provincial Board of Health. As in the other two prairie 
provinces, the Victorian Order of Nurses is doing splendid work with its 
district nurses in Manitoba. 

In summing up the work undertaken in the Western provinces in an 
effort to cope with the problems met in the rural districts the following 
are the important methods employed: 

1. The establishment of municipal hospitals at rural points. 

2. The employment of municipal and district nurses. 

3. The employment of medical men at a stated salary. 

4. The appointment of school nurses. 

5. The conducting of Home Nursing Classes and Child Welfare 
Clinics. 

6. Government maternity grants. 

7. The system of employing midwives as proposed in Alberta 





The Results of Preventive Vaccination with 
Suspensions of the Influenza Bacillus” 


By AuGustus B. WapswortH, M.D. 
Albany, N.Y. 


year’s time for preparation, nothing which was in any appreciable 

degree effective was done here to prevent the spread of influenza. 
Apparently modern methods of isolation and quarantine of cases and 
carriers are effective, but their application is limited. It has been practi- 
cally impossible to carry out such measures in widespread epidemics of 
the acute respiratory diseases. The epidemiologist, overwhelmed, gave 
up in despair, seeking some protective inoculation with which to cope with 
the situation. The public, doctors and laymen alike, submitted them- 
selves without hesitation to any experiment. In response to the demand 
from all quarters, the laboratories of the New York State Department 
of Health distributed a vaccine prepared from cultures of the influenza 
bacillus. 

So many different conclusions have been reached from the statistics 
of studies of preventive inoculation against influenza, and so many of 
these studies have been made without adequate control that it is im- 
portant to record the results of a study carried out under accurately 
controlled conditions. 

The use of a vaccine prepared from the influenza bacillus is based 
fundamentally upon the assumption that the disease is a specific disease 
incited by one organism, and that this inciting agent is the influenza 
bacillus of Pfeiffer—hence the importance of a knowledge of the patho- 
logy of influenza, if the significance of the results of a study of vaccina- 
tion is to be fully understood. From whatever point of view influenza 
is studied, the conclusion is reached that the disease is unique and distinct 
from any other disease. No one has seriously questioned the identity 
of the disease of this pandemic as compared with that of previous 
pandemics and epidemics. The epidemiological study of previous 
epidemics and even of this epidemic has failed to elicit many important 
facts which might have been determined by a systematic and complete 
record of the outbreak in different localities and under different condi- 
tions. Comparatively little that is definite has yet been gleaned, but it is 


ty se all the warnings that came from Europe and at least a 


*Read at the Eighth Annual Congress of the Canadian Public Health Association, 
Toronto, May 26, 1919. 
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evident that the disease is an infection of the respiratory tract, the agents 
of which are readily communicated in the secretions and discharges, 
chiefly by personal contact; and that the incubation period may be as 
brief as forty-eight hours, which suggests prompt development of the 
inciting agent after transfer without any appreciable period of incubation. 

Althought it is evident from whatever point of view the disease is 
studied that influenza is a specific infection, no organism known to give 
rise to such characteristic reactions has been found in the pathological 
processes, unless it is the influenza bacillus of Pfeiffer. It has not even 
been established that the influenza bacillus has always been present. 
The failure to establish its presence has been considered by many ob- 
servers as explained by the technical difficulties with which its isolation 
is beset. However, no other organism has been found, unless the very 
recent investigations of Nicolle and Lebailly in France, and of Gibson, 
Bowman and Connor, and of Bradford, Bashford, and Wilson in Great 
Britain establish a filtrable organism as the specific inciting agent. 

Much literature has appeared in regard to the use of vaccines. Among 
the great mass of preliminary notes of incomplete and unauthoritative 
data are some few definite valuable articles. From such work as that 
recorded by McCoy, Murray and Teeter, and also by Barnes, I gather 
that the vaccine that they used produced absolutely no effect. Crofton 
in Dublin, Tonney in Chicago, Rosenow at the Mayo Clinic, Eyre in the 
military camps, and other observers record varying but definitely lower 
percentages of cases of influenza following vaccination, in the groups 
that were vaccinated with pure or mixed vaccines containing the influenza 
bacillus. Bezancon and Legroux report a mortality of 8% of sixty 
persons treated and of 8% of sixty treated and 17.8% of twenty-five 
persons not treated with vaccine. 

The reports of different committees in this country and abroad after 
conferences are definitely conservative in avoiding an expression of 
favorable opinion regarding the practical value of the vaccines that have 
been used in the prophylaxis or treatment of the disease. In October, 
1918, the British War office, lacking definite knowledge of the specific 
agent, could only sanction voluntary inoculation with a vaccine composed 
of influenza bacilli, pneumococci and streptococci, and they considered 
its therapeutic use in severe cases contra-indicated. The committee 
appointed by the Health Commissioner of Massachusetts reported that 
the evidence at hand affords no trustworthy basis regarding the prophy- 
lactic treatment of influenza as of value in abating either its spread or its 
severity. The special committee of the American Public Health Asso- 
ciation in their report included the following statement: “‘ Assuming that 
the cause of the epidemic is an unknown virus, it does not seem possible 
at present to prevent the primary disease by vaccination with known 
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organisms. Against the secondary infections there would seem to be a 
theoretical basis for the use of the vaccines.” 

The vaccine which was distributed in New York State was prepared 
by suspending in salt solution the growth of fifteen different strains of the 
influenza bacillus on the surface of a coagulated blood glycerine veal agar. 
The vaccine was killed by exposure at 53° C. for one hour and preserved 
with 0.25% creosol solution. One cubic centimeter contained one billion 
bacilli. As the practical value of the vaccine had not been established 
and the use of it was clearly an experiment to determine its value, the 
fifteen strains which were used in the preparation of the vaccine were all 
obtained through the kindness of Dr. Park from the Research Labora- 
tories of New York City where influenza vaccine had already been used 
to some extent. No new strains were added because it was considered 
important to have the vaccine identical with that used extensively 
elsewhere. 

The demand for the vaccine was unprecedented and it was at first 
impossible to send all that was requested. Various cities and towns used 
it and several manufacturing concerns immunized their employees. 
In the hope of securing reliable statistics large quantities of the vaccine 
were also sent to the state institutions where the inmates were under 
medical supervision. The reports from isolated physicians were favor- 
able: influenza did not develop in the persons vaccinated and when it did 
the cases were mild. Some months later when requested for final reports, 
many physicians, having their complete records before them, qualified 
their earlier statements. 

Shortly after the distribution of the vaccine, while the epidemic was 
at its height, Governor Whitman invited representative men from the 
eastern medical centres to confer and to constitute a committee with the 
Commissioner, Dr. Biggs, as chairman. This committee, divided into 
sub-committees, undertook, at several meetings, to consider carefully the 
epidemiology, pathology and bacteriology of the disease. A study of the 
practical value of influenza vaccine was considered of first importance. 
The reports on the use of the vaccine were so unreliable that a special 
test of the vaccine under carefully controlled conditions carried out by a 
physician and nurse and bacteriologist* was recommended in addition to 
general study in all the state institutions. Five state institutions were 


*The bacteriological examinations were made by the staff of the central laboratory 
in Albany and the branch laboratory in New York City under Dr. W. C. Noble, but 
principally by Miss M. W. Wheeler who was stationed at one of the larger institutions. 
Dr. J. W. Cahill, with the assistance of Mrs. Cahill and Miss A. E. Leitmeier, vaccinated 
the inmates and recorded the results of subsequent observation with the very hearty 
co-operation of the staff of the institution which was everywhere depleted by the war 
to about sixty per cent. of the normal personnel. It is entirely owing to the careful work 
of all engaged in this task that this study was brought to such a satisfactory conclusion. 
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selected where the vaccine had not been extensively used and com- 
paratively little influenza had developed. 

These observations on the use of influenza vaccine in New York State 
thus comprise scattered reports from different physicians and health 
officers, general reports from all the state institutions, and the report of 
the special study in selected institutions. 

The reports from health officers and physicians are necessarily so 
incomplete that it is scarcely worth while to tabulate them. It is ob- 
viously impossible to secure complete reports from cities, towns, or 
villages, but owing to the exceptional interest taken in the study of the 
epidemic the final reports contain a record of the observation of 1,514 
persons who were vaccinated. One hundred and forty-eight cases of 
influenza developed in this group. Some physicians reported milder 
cases in the vaccinated persons but the epidemic was then subsiding: 
others noted no difference in the severity or the number of the cases. 
Although favourable reports were received at first, this was exceptional 
later, and it was soon evident that the vaccination did not give complete 
protection against influenza. 

The reports from all the state institutions have been brought together 
in a table to show only the totals because the vaccination was carried 
out so irregularly in many of them. 


TABULATION OF STATISTICS OF VACCINATION WITH INFLUENZA 
VACCINE IN TWENTY-EIGHT STATE INSTITUTIONS 


PURDON cs oad salG Sid goin SS wR Dawe EUR See VRene ees 39,263 
Population of districts 
One district 


Number vaccinated: 


167 or 2.6% 
89 or 4.5% 
77 or 1.5% 


Number not vaccinated.................. 
Total number of cases of influenza among the unvaccinated 


Number of cases of influenza that developed after others were vaccinated 251 or 0.75% 


A reformatory and three institutions for the insane—Elmira Reform. 
atory, Kings Park, Central Islip and Middeltown insane asylums were 
selected for special study. These institutions had a population of 12,657 
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inmates, of which 5,403 were vaccinated with three doses of influenza 
vaccine. A first dose of 0.50 cc. and a second and third of 1 cc. each- 
The vaccine contained one billion bacilli per cc. The number of cases of 
influenza occurring among either the vaccinated or the unvaccinated 
inmates was small, and there was nothing particularly noteworthy in the 
results. In the reformatory none of the vaccinated persons developed 
influenza, whereas twenty-nine, or 7% of the unvaccinated contracted 
the disease. In one institution where double the dose of vaccine was 
administered, the small percentage of cases was practically the same 
in both the vaccinated and the unvaccinated groups. 

During the epidemic many of the members of our laboratory staff 
wished to be vaccinated. This gave opportunity for another accurate 
study. Forty-four of the 146 members of the staff were vaccinated. 
The results show that among the forty-four, twelve or 27.2% had 
influenza: there were three severe cases and one death. Of the 102 
unvaccinated there were 27 cases, or 26.4%, with five severe cases, and 
no deaths. 

To sum up the results of all this study of the practical value of 
vaccines in influenza, it is evident that the vaccines that have hitherto 
been used, have failed to give reliable protection against influenza or 
influenza-pneumonia. 

Bacteriological study demonstrated the presence of the influenza 
bacillus in at least twenty-one of sixty-six cases that developed after 
vaccination. Bacteriological investigation also demonstrated the pre- 
sence of the influenza bacillus in a large proportion of the cases of an out- 
break of influenza in an institution, the inmates of which were previously 
practically free from influenza bacilli. 

The vaccines prepared from cultures of the influenza bacillus are 
apparently harmless, giving rise to very little reaction in only 0.9% of the 
injections when given subcutaneously. The injection seems to increase 
the febrile reacticn if given after influenza has developed, but it is 
difficult to determine how much of this is due to the vaccine and how 
much would have occured if the vaccine had not been given. 

The statistics from the twenty-eight state institutions taken as a 
whole show a greater number of cases in the vaccinated than in the 
unvaccinated, but these records are so incomplete that it is impossible to 
determine their significance. The statistics from the four institutions 
which were carefully studied as an experiment show a much lower in- 
cidence of influenza after vaccination, and this is quite marked when the 
cases developing the first week after vaccination are deducted. But the 
fact that in the institution where the dosage of vaccine was doubled the 
incidence in the vaccinated and unvaccinated was about equal, makes one 
hesitate to draw too definite conclusions from this lowered incidence. 
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The Physician’s Part in Preventing Mental 
Disorder* 


W. H. Hattie, M.D. 


Provincial Health Officer, Halifax, N.S. 


MUST confess to no small sense of trepidation in attempting a paper 
on this subject. While the best years of my life were given to the 
oversight of a hospital for the insane, and while the experience then 

gained naturally biased me strongly in favour of any movement directed 
towards the prevention of mental disorders, it must be recognized that 
one who has been called upon to render service only to those in whom 
mental disorder is already well developed can have little more than 
theoretical conceptions relative to the conditions which underlie break- 
down of the faculties of mind. Moreover, since the mental hygiene 
movement really got well under way, my time has been so absorbed by a 
multiplicity of other duties that I have been able to give only passing 
heed to the developments in this new field of preventive medicine. Yet 
I am so firmly convinced of the importance of a well directed effort to 
limit the incidence of psychic disablements, and so certain of the possi- 
bilities of accomplishing a great deal in this respect, that I could not deny 
myself the opportunity of making even a very small contribution to the 
programme of the Section. 

I have comforted myself in the thought that others able to speak with 
more authority will deal rather particularly with certain specific phases 
of the subject of mental hygiene, and in this belief it is my purpose to 
consider more especially some factors which may be presented in a 
practical way to the general practitioner. For the general practitioner 
has the great advantage of being witness to the earlier manifestations of 
mental disorder, and is thus in a position to acquire data which may be of 
great service in the ultimate estimation of the relative importance of 
various causal factors. For this reason it is most desirable that workers 
in mental hygiene should have the hearty co-operation of the physician 
in general practice. 

It is not merely for the sake of the individual that mental breakdown 
should be averted. No other infirmity is so catastrophic to the in- 
dividual, and this fact alone would justify the adoption of every feasible 
method which might save a single person from such great misfortune. 

*Read at the Eighth Annual Congress of the Canadian Public Health Association, 

held at Toronto, May 27th, 1919. 
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But there is much more to be considered. All the members of the family 

of the victim of mental disorder are subjected to distresses and anxieties 
and disablements which not only prevent the full enjoyment of life but 
which may seriously interfere with their normal activities, reducing 
earning power and lessening productiveness. It is of definite importance 
to the State that every member thereof should be able to render the full 
service of which he is capable, and when one considers the numbers who 
are hampered in their daily tasks by the attention which they must give 
to mentally unfit relatives, one realizes that this is itself a matter of no 
small concern to the State. And when we further consider that the vast 
majority of the mentally incapable, who in Canada number many 
thousands, are not merely useless members of society, but must be sup- 
ported by the public, it is seen that there is an economic side to the 
question which is of no small consequence. But there is still more to be 
thought of. The so-called lesser grades of mental defect are perhaps 
really those of paramount importance, for these are accountable for a 
very large share of the criminality and immorality and delinquency and 
pauperism which cost us so dearly, and it is these lesser defects which are 
most likely to be passed on from generation to generation. The problem, 
then, is many sided, and bears so intimately upon national efficiency and 
national progress that we cannot afford to disregard it. 

From all quarters we hear that insanity is becoming more prevalent. 
There can be no doubt that the number for whom institutional care is 
being sought is increasing in a much greater ration than the general 
population. This is to be accounted for, in some measure at least, by 
increasing confidence in the administration of institutions for the insane, 
by a quicker recognition of mental abnormalities than formerly, by the 
comparative ease with which patients may now be transported to institu- 
tions, by a growing attitude of intolerance on the part of communities to 
the vagaries and eccentricities of those showing even a trifling mental 
warp, by a lessened sense of responsibility on the part of relatives, and by 
other factors which come less into evidence. While much of the apparent 
increase in mental infirmity may thus be accounted for, there still remains 
the fact that the burden which mental defect imposes on the State is 
growing, not only steadily but rapidly, and many careful students of 
sociological problems express the conviction that the percentage of 
population manifesting a greater or lesser degree of mental deficiency is 
really growing larger. If this be the case, the importance of devising 
some check to so disastrous a trend is surely obvious. 

Despite the fact that the evidence that heredity is prominently con- 
cerned in the causation of insanity is still largely circumstantial, it is 
impossible for one who has followed out the family history of many cases 
to dispossess himself of the belief that it is a potent factor in predisposing 
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to and even in determining mental breakdown. For while the seemingly 
determinant factors may be external, they are often consequential upon 
the mental attitude of forebears. This applies especially to such things 

as home and personal hygiene, food and habits generally. When we 

consider heredity, we must take account not merely of mental abnormal- 

ities but of all conditions in the forebears which may militate against the 

propagation of virile and stable progeny. In respect to feeblemindedness 

the evidence is convincing that like begets like, and it has been further 

demonstrated that the average family of a feebleminded mother numbers 

much larger than the average family of a normal minded mother. Such 

circumstances enter largely into the argument of those who would safe- 

guard futurity by resort to some or other means of preventing precreation 

by the mentally unfit. Inasmuch as the practitioner is at times con- 

sulted by those who meditate matrimony, he may be able to occasionally 

render a definite service by discouraging a union which might be expected 

to lead to the birth of children so sired or damed as to practically doom 

them to a life of incompetency. 

And then the practitioner has also the opportunity to sometimes 
advise the mode of life to be followed by those whose heredity predispose 
them to mental disaster. In such case he should realize that everything 
possible should be done to assure the corpus sanus, which we believe to be 
so essential to a mens sana. The stresses of active competition and the 
absurdities of many of our social customs bear hard upon an unstable 
nervous organization. Those whose nervous and mental endowments 
are unstable should be advised to live quietly, to avoid meticulously 
any unnecessary excitement or entanglement which might make excessive 
demands upon mental and nervous energy, to attend carefully to all 
details of personal hygiene, to maintain the general health at the best 
attainable standard—reporting promptly to the physician any departure 
from that standard, and particularly to place strict limits upon worry 
and to abstain from alcohol and from any chance of acquiring venereal 
disease. If statistics count for anything they show conclusively that 
alcoholism and syphilis are very potent factors in the causation of mental 
disorder, and that they are particularly disastrous to those whose in- 
heritance respecting mental and nervous conditions is not of the best. 
As it is more especially those of unstable nervous organization who are 
prone to fall victim to the lures of Bacchus and Venus, this point should 
be stressed when dealing with such people. 

Worry is one of the causes of mental disorder which looms large 
in the statistics. Naturally it is most in evidence where the strain ‘of 
competition is most felt, and that is in the large centres of population. 
Hence the desirability of protecting the predisposed by having them 
locate where they may live quietly in freedom from the special demands 
/ 
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which city life imposes and which few can meet without taking much 
thought of the morrow. Worries resulting from domestic infelicities, 
however, are not restricted to the cities. Where such are suspected, all 
parties concerned should be interviewed, and tactful representation 
made of the need for establishing harmonious relationships even though 
this may require of some the exercise of a disproportionate share of 
patience and forbearance. 

The so-called critical periods of life are fraught with dangers to those 
predisposed to disordered action of the mind. For many years pro- 
minent psychiatrists have been urging the importance of toxic states in 
the production of mental disorder, and the age of the individual appears 
to have an influence in determining the effect of a toxic state. To 
instance this, it is necessary only to cite the distressing consequences 
which often follow apparently trivial febrile processes in young children, 
the peculiar liability of adolescents to dementia praecox, the remarkable 
limitation of general paralysis of the insane to a fairly definite age period, 
and the likelihood of a psychosis developing at or just after the menopause 
assuming a depressive type. Our knowledge of the exact nature of the 
toxic states concerned in the production of these psychoses is still very 
indefinite, but we feel that they may often be prevented by careful 
attention to the general health. It would seem to be important that 
the various emunctories should be kept functioning properly and that 
the diet and habits of life should not overtax these organs. These pre- 
cautionary measures are to be advised in all persons, but more parti- 
cularly in the predisposed, and the advice of course applies with especial 
force to the years which constitute the critical periods. It is unnecessary 
to say that sepsis appearing in the parturient woman adds to the peril 
of mental developments at a time when many emotional and physical 
stresses have already subjected the patient to much danger, so that this 
is to be regarded as one of the reasons for doing everything possible to 
assure a normal labour and convalescence. 

It might be observed, too, in this connection, that social conditions 
play a part, in association with other factors, in the epochal psychoses. 
A smaller proportion of private patients break down in adolescence or in 
old age than of pauper patients, while the reverse is to be said of climac- 
teric cases. Pregnancy, the puerperal state (not septic), and lactation, 
too, are less prone to enter into the causation of mental disease in the 
well-to-do than in the poor. The inference to be drawn is very obvious. 
All feasible efforts should be made to provide favourable living conditions 
for the predisposed, especially when the critical periods are being ap- 
proached and passed through. 

Any departure from the mental norm of an individual should cause 
his medical adviser the gravest concern, and should lead to an immediate 
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investigation, thorough and comprehensive, of the physical condition of 
the patient with the object of discovering a possible physical basis for 
the mental symptoms. No greater disaster could be conceived than a 
chronic mental derangement which might have been averted by careful 
and diligent attention to the first warning signs. Death itself is prefer- 
able to mental incompetency—especially when it is associated with the 
incomparable suffering of melancholia. 

The opportunities for the physician to aid in the prevention of mental 
incapacities is not limited to his professional sphere. By his advocacy 
of any public measure which promises usefulness in this particular, he 
can help along the good work. Thus his support of movements aimed at 
the restriction of venereal disease and intemperance, at the sequestration 
of the feebleminded for at least the reproductive years, at the proper 
supervision of immigration, as well as of all sanely devised schemes for 
social betterment will be of definite assistance. Further he may be able 
to help by removing prejudices against the admission of mental cases to 
general hospitals, and by advocating psychiatric clinics in connection 
with such hospitals and more thorough teaching of psychiatry in the 
medical schools. 

Canada is today faced with a situation not less perilous than that 
involved in accepting the challenge of the Hun. We have entered upon a 
period of competition such as was never before dreamed of. Our place 
among the nations depends upon our ability to meet this competition, 
and this in turn depends upon the physical, mental and moral qualities 
of our people. Material progress is essentially dependent upon adapta- 
tion to the opportunities with which nature surrounds us. Paleolithic 
man, in countless milleniums, made little progress in adapting himself 
to these opportunities. In the neolithic age, progress was more rapid 
but still distressingly slow. The age of metals has, in this respect, been 
characterized by an almost steadily increasing momentum, which has 
of very recent years been accelerated at a rate which cannot be contem- 
plated without concern. Every day the process of adaptation becomes 
more difficult—the adjustments become more complex—the tax upon the 
human machine becomes greater. Correspondingly the need for giving 
serious heed to man’s necessities in the way of physical and mental 
endowment becomes more accentuated. In the confusion and excitement 
of the struggle for place, the theorist i: apt to receive scant attention. 
But when a real emergency arises, we find that the theorist is of use. 
Have not the musty old professors of chemistry and physics and phy- 
siology and psychology and a lot of other ’ologies been eagerly brought 
out from the seclusion of their libraries and laboratories to solve emergent 
problems of the war, and have they not rendered a wonderful service? 
And now, with a new emergency confronting us, should we not call upon 
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those who have been studying man in the abstract to tell us how man 
may best adapt himself to the extraordinary stresses to which he is 
to be subjected? We are greatly in need of guidance in such particulars. 
Would it not be a perfectly logical and reasonable thing to set men whose 
training qualifies them for such tasks to formulate for us such rules as will 
enable us to adjust ourselves to the conditions which confront us, and 
to prepare us for a career which will not merely be creditable but will 
assure to Canada a foremost place among the nations. 





The Federal Department of Health 


EXTRACT FROM HANSARD REPORT ON THE DEBATE IN THE HOUSE 
OF COMMONS 


(Continued from the June issue) 


On the schedule: 

Mr. J. H. Sinclair—I called the attention of the House the 
other day to the fund administered by the Department of Marine 
and Fisheries, and I presume that the schedule would be the proper 
place to add “Chapter 113 of the Revised Statutes?” 

Mr. Rowell.—The Canada Shipping Act, Chapter 113, Sections 
406 to 408 inclusive, I think should be added to the schedule. 

Mr. J. H. Sinclair.—What becomes of the fund to the credit of 
the Health Branch of the Department of Marine and Fisheries? I 
understand that a considerable amount of money has been collected 
from ships at the various ports, and that the fund so formed is for 
the purpose of caring for sick seamen. I would like to know if the 
hon. minister has considered the destination of that fund, or 
whether the Minister of Health to be appointed will have charge 
of it. 

Mr. Rowell.—As the fund is collected for administration under 
the general provisions of the Act, I did not think it was desirable 
to take its collection out of the hands of the Minister of Marine and 
Fisheries who now administers it under the Act, but I think there 
is no doubt the fund must be applied to the purposes specified in 
the Act and would be available for paying the expenses of these hos- 
pitals just as it is to-day. The effect of the change, that is, the 
placing of sections 406 to 408 of the Canada Shipping Act in this 
schedule, would be to place the actual administration of the hospit- 
als under the Department of Health, as those are the sections which 
specify the particular minister who shall administer the hospitals. 
I think the money would still go in exactly the way it goes to-day, 
and as it should go. 

Mr. J. H. Sinclair.—It has been impressed on the attention of 
the Marine Department for years that something should be done for 
sick seamen owing to the fact that this money had been collected 
from ships at our ports and had accumulated to a large amount, 
and that in many places hospitals had not been provided. My 
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object in putting my question to the hon. minister is to find out if 
the new department will look after sick seamen in a better way 
than that work has been done in the past. 

Mr. Peter McGibbon.—I would move that the Animals Contagi- 
ous Diseases Act, the Inspection of Canned Foods, Act, and the 
Penitentiaries Act be included in this schedule. I do not think any 
argument is needed for including the Animals’ Contagious Dis- 
eases Act, because this is the only natural place for it. Many dis- 
eases, such as tuberculosis and anthrax, affect both animals and 
men. I might point out that diseases are intensified apparently by 
going through the animal kingdom, and the human being contracts 
them in an aggravated form. The Inspection of Canned Foods 
would naturally fall under the work of this department, also the 
penitentiaries. Very often we have the feeble minded and the par- 
tially demented in our penitentiaries, and they require medical 
supervision. 

Mr. Nesbitt.—I do not care whether you include the inspection 
of penitentiaries and of canned foods, but I do object to animal dis- 
eases being put under this organization, because I think the work 
is remarkably well handled as it is, and it belongs properly to the 
Agricultural Department. 

Mr. Peter McGibbon.—I might point out to the hon. member 
the fact that tuberculosis in the animal kingdom is increasing rap- 
idly. I am speaking from memory and subject to correction, but I 
think the percentage last year increased from 2.9 to about 3.6. That 
does not look as if that particular branch was being very well 
handled. 

Mr. Nesbitt.—The hon. member need not point that out to me; 
I know as much about it as he does. 

Mr. Peter McGibbon.—Then I am surprsed at the hon. member 
making that argument. 

Mr. Rowell.—The Acts to which my hon. friend (Mr. Peter Mc- 
Gibbon) refers are now being administered by three separate de- 
partments of the Government: the Animals Contagious Diseases 
Act by the Department of Agriculture, the Penitentiaries Act by 
the Department of Justice; and the Food Act by the Department 
of Trade and Commerce. The transfer of these services to this 
department involves an important question not only of policy but of 
administration. There is power under the clause we have already 
passed for the Governor in Council to transfer the medical adminis- 
tration under any one of these Acts to this department, should it 
appear expedient to do so. In view of that fact I would suggest 
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that the hon. member should not press the amendment at the pres- 
ent time. The matter will be considered by the Government in due 
course. 

Mr. Peter McGibbon.—In view of the minister’s remarks, I 
withdraw the amendment. 

Amendment withdrawn, and schedule agreed to. 

On the preamble: 

Mr. Rowell.—I move that, in accordance with the suggestion 
which was made when the Bill was previously in Committee, the 
preamble be amended by adding at the beginning thereof the fol- 
lowing words: 

Whereas it is expedient for the preservation of the health and 
the promotion of the social welfare of the people of Canada that 
a Department of Health be established in the Dominion therefore 


Amendment agreed to and preamble, as amended; agreed to. 
Bill reported. 





An Open Letter to the American Red Cross on Systematic 
Financial Aid in Support of Selected National 
Health Promoting Activities 


Mr. Henry P. Davison, April 8, 1919. 
The American Red Cross, 

National Headquarters, 

Washington, D.C. 


My dear Mr. Davison: 

It has been suggested to me that I communicate to you the fol- 
lowing observations concerning the possible future activities of the 
American Red Cross, with special reference to the financial support 
of national health promoting agencies. The observations are in a large 
measure based upon my rather extended experience with boards of 
directors and executive committees of such national organizations as 
the National Tuberculosis Association, the American Society for the 
Control of Cancer, the National Safety Council, the National Com- 
mittee on Malaria, etc. I have, however, also briefly discussed some 
of the details involved with Mr. W. Frank Persons, formerly Director- 
General of the Department of Civilian Relief, Dr. Henry W. Cook, 
formerly in charge of the Bureau of General Medical Service, Mr. 
Curtis E. Lakeman and others thoroughly familiar with the broader 
plans and purposes of the American Red Cross in its particular rela- 
tion to the subject-matter under consideration. 

At the outset, it may be laid down as a fundamental principle that 
it would be most regrettable if the general membership of the American 
Red Cross were permitted to lapse in a large number of cases because 
of an apparent non-necessity to continue such membership on a uni- 
versal scale. I am strongly of the opinion that the principle of uni- 
versal membership in the American Red Cross should not be abandoned 
because of the termination of the war, but that, quite to the contrary, 
the view should gain ground that the future effectiveness of the American 
Red Cross in any national or international emergency must in a large 
measure depend upon the principle of universal membership. 

I, therefore, believe that the one-dollar payment for such member- 
ship should be continued and that the annual campaign for member- 
ship should proceed more or less in conformity to the methods which 
have been found satisfactory in the past. 

The question which first arises is, of course, as to the best advan- 
tage which could be made of the Red Cross dollar, as the payment 
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might become known by its future universality and practical perpetu- 
ity. Let the American Red Cross assume the responsibility to serve 
in the future in a substantial measure as the collecting agency for funds 
required for the maintenance and support of selected national health 
promoting agencies and let the fundamental principle in the distribution 
of funds be similar to the action which underlies the present (1919) 
relation of the American Red Cross to the National Tuberculosis Asso- 
ciation. It seems to me that this arrangement is wholly admirable and 
thoroughly effective in providing for the financial needs of national 
associations, without the friction of unnecessary duplication in money- 
collecting devices, even though through satisfactory methods, such as the 
sale of Red Cross Christmas seals, etc. 

It might be suggested that the American Red Cross should first 
deduct twenty-five per cent. of all the money colle.“ on the basis 
of universal membership for its own administration and the accumu- 
lation of a reserve fund. On the basis of, say, a standard twenty- 
million membership, this method alone would yield to the American 
Red Cross for its own immediate purposes and solely in behalf of the 
Red Cross dollar membership an annual income of not less than five 
million dollars. 

A second twenty-five per cent. of the original funds collected might 
be assigned to local chapters for local educational relief and emergency 
work. Some such distribution would be necessary to retain an active 
local interest on the part of the membership, thoroughly well aware of 
the fact that its local pecuniary needs would be provided for by the 
American Red Cross. 

The remaining fifty per cent. of the total income derived from 
the Red Cross dollar membership might be considered a separate and 
distinct fund, available exclusively for the needs of approved national 
health promoting agencies. If, for illustration, ten per cent. of the 
total amount raised through the Red Cross dollar membership fee were 
assigned to the National Tuberculosis Association, more than two 
million dollars would be made available for the needs of that associa- 
tion, or, more accurately, for the needs of State and local associations 
for purposes of prevention and relief. In much the same manner of 
the remaining forty per cent., or forty cents, of the Red Cross dollar, 
it might be feasible to assign, upon careful investigation, a proportion 
of ten per cent. of the total funds to the needs of the National Com- 
mittee on Child Hygiene, while as much as five per cent. might be made 
available to the American Society for the Control of Cancer, the National 
Committee on Malaria, and similar organizations, now more or less 
inadequately financed, though apparently urgently in need of a larger 
measure of financial support. 
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As a safeguard for its own protection, as well as a desirable inno- 
vation, the American Red Cross should insist upon a preliminary budget, 
subsequently to be followed by an annual audit and the revision of such 
budgets in matters of detail, to the entire satisfaction of the American 
Red Cross. Such a method of financial accounting would strongly tend 
to standardize methods and eliminate duplication of effort and also bring 
about a reduction of expenses in many important directions. By this 
means the American Red Cross would secure a veto power over possibly 
useless national activities, and it may safely be assumed that the organ- 
ization could be relied upon to exercise its powers in an absolutely 
impartial and otherwise thoroughly trustworthy manner. Some years 
ago a Committee of Fifteen was appointed to bring about the coordina- 
tion of health promoting activities, but the practical difficulty then 
experienced was the conflict of interests, more or less personal, which 
would be eliminated if the major portion of the funds required for such 
activities were collected and distributed hereafter under proper super- 
vision through the agency of the American Red Cross. It has been said 
that there are some fifty-seven national health promoting agencies, but 
many of these are not truly national in plan and scope, and probably 
fifteen or twenty of such associations or agencies would constitute the 
major portion of activities deserving of special consideration. By acting 
for these organizations or agencies in the collection of funds through a 
national and universal dollar membership, the American Red Cross 
would make all of these activities truly national in plan and scope and 
make each and every member fully aware of the importance of active 
cooperation with local health activities in the furtherance of local health 
promoting plans and purposes. 

There is naturally much public anxiety as regards the future of the 
American Red Cross, which, having rendered such extraordinary ser- 
vices during the war, it would seem most regrettable to have in a large 
measure eliminated from the sphere of our future national activities. 
It is strongly felt that the American Red Cross could.become extremely 
useful in connection with public health efforts, whether Federal or local, 
provided the Red Cross refrains absolutely from entering on its own 
account this most difficult and rather involved field of public, private, 
philanthropic and governmental service. By acting, broadly speaking, 
as the financial agent for selected national health promoting activities, 
every serious difficulty would be overcome and the American Red Cross 
would be made an integral part of all essential efforts tending to promote 
national health and well-being. 

Essentially an emergency relief organization, the primary function 
of the American Red Cross should not in the least be confused with 
national services not in the nature of relief, but rather of a health and 
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welfare promoting character. The relief work of the organization has 
always been largely, and properly so, in the nature of a nursing service, 
either during war or during other extraordinary emergencies, and it 
would seem of the utmost practical importance that this function should 
be most thoroughly conserved and as far as possible enlarged upon. 
The Home Nursing Service, so splendidly organized and developed 
during the war, has neither been fully utilized for war or after-war 
purposes, not even during the epidemic of influenza-pneumonia. Thou- 
sands of women who passed their examinations and who were honoured 
with certificates of efficiency have found themselves practically for- 
gotten and not used in national emergencies for which they seemed 
particularly qualified. There could be no more valuable effort on the 
part of the American Red Cross than to establish what would practically 
be equivalent to a home nursing service, consisting of women thoroughly 
trained under the direction of the American Red Cross. For there is 
the most urgent need throughout the country for a home nursing ser- 
vice on a voluntary basis, occasionally perhaps supplemented by ser- 
vices rendered on the basis of a moderate compensation. Such an 
emergency home nursing service should be available to the nation in the 
case of great epidemics, such as those of infantile paralysis, influenza- 
pneumonia, etc., or in the event of national emergencies, such as floods, 
earthquakes, etc. The qualified training which the American Red Cross 
has given to its graduates in home nursing has unquestionably been the 
means of saving countless lives and of promoting the comfort of countless 
patients in the home, of whom there will never be a record. If such 
a home nursing service, therefore, were made the primary basis of an 
appeal for annual membership, supplemented by the explanation that 
every such member would also be given furtherance to approved national 
health promoting activities, the dollar universal membership would 
assume a much higher dignity and secure a more pronounced social 
status in the eyes of the public than is probably at present the case, 
and the perpetual continuance of such membership would become 
practically a national duty on the part of every man, woman and child 
enlisted in the good work of the American Red Cross. 

The fact is not overlooked, of course, that the American Red Cross 
fulfills many other functions than the one herein briefly referred to, such, 
for illustration, as training in qualified first aid to the injured, which 
might well be more emphasized than has actually been the case. Such 
instruction should be made practically universal in the future and made 
available to all willing to qualify. It has been the experience of the 
National Safety Council that the introduction of first-aid teaching in 
industry is much facilitated by the preliminary training given by the 
American Red Cross. Quite similar has been the experience of the U.S. 
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Bureau of Mines. It is, therefore, to be hoped that there may be the 
fullest cooperation between the American Red Cross and the National 
Safety Council in behalf of the extension of first-aid teaching to schools 
and colleges, in the furtherance of the cause of safety first. 

Restating the foregoing observations, it would seem to me that 
if the appeal for an annual one-dollar membership in the American 
Red Cross were made to rest primarily upon the services rendered by 
that organization in the development of home nursing and first aid to 
the injured, amplified by the suggestion that such membership would 
carry with it the support of approved national health promoting activ- 
ities, the work of which would practically be familiar to one and all, 
the value of the membership would be more thoroughly realized on 
the part of the general public and form in course of time the back- 
ground of American philanthropy, as visualized to every man, woman 
and child by the broader activities of the American Red Cross. 





The Social Background. 


Prohibition in Relation to Social Problems. 
A CTING under instructions of the Executive the following report 


has been prepared: 

The N.W.A. is concerned with the problem of Intemperance 
simply in so far as it is a handicap of families. Intemperance is a social 
problem and is here treated simply as such. The moral aspects of the 
situation would not enter into a report of this kind. 

A number of the affiliated organizations of the N.W.A. who are most 
closely in touch with family visitation work, have been interviewed with 
the single idea of getting their experience in this problem. 

Rev. M. C. MacLean, Director of Memorial Institute, was enthusi- 
astic in his support of prohibition as a vital factor in solving social 
problems: “‘I would say that all the workers at Memorial Institute 
agree that great good has resulted from the measure of prohibition we 
have had. During the two trying winters of 1917-18 and 1918-19 when 
all commodities were so expensive, we found that a surprisingly small 
amount of relief work was required to be done. We can also point to 
many houses, where with the passing of the legalized liquor business, 
conditions have greatly improved. We in consequence would much 
regret the return of the old order”’. 

Father Bench, Superintendent of Catholic Charities, gives the 
following as his opinion: ‘‘While Temperance legislation in Toronto has 
not effectually eliminated the evil aimed at, and while it may have been 
the indirect occasion of introducing other evils, my personal experience 
in social work in this city convinces me that it has been productive of 
untold good and that it would be a crying shame to return to former 
conditions”. 

The following report has come in from a group of Neighbourhood 
Workers in the northern section of the city, who are competent to speak 
authoritatively regarding their community: ‘“‘On the whole, the Ontario 
Temperance Act has proved to be a great benefit to many families with 
whom we have come in contact. Several mothers have told us that they 
hope the Act would be extended. 

Home conditions have improved. Houses are better furnished while 
families are more adequately clothed and fed. Many women who 
previously were forced to supplement the family income by going out 
to work, have found since the abolishment of the open bar, that their 
husband’s income is sufficient to maintain the family. 
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The following case may be of interest. Family were in poor circum- 
stances previous to the passing of the O.T.A. owing to the fact that both 
father and mother were drunkards. There were frequent brawls which 
made the home life very unpleasant and were a source of annoyance to 
the neighbourhood. Now the home is quite comfortably furnished and 
the children are in attendance at school regularly. The husband has 
been working steadily. The mother has improved in health and has 
been attending the dental clinic where work was completed a few weeks 
ago. The eldest daughter is working, and she, with the other children, 
attend Sunday school regularly. Neighbours who have known the 
family many years say that there has been a great improvement in home 
conditions and relations since the passing of the Ontario Temperance 
Act.” 

Mr. A. Laughlin, Supt. House of Industry, states that: ‘‘Since Pro- 
hibition has become effective the decrease in the numbers applying for 
admission to the Toronto House of Industry and Wayfarers Lodge has 
been very noticeable. The reduction in out-door relief however we 
think has been effected more by war conditions than prohibition”’. 

At the last meeting of the Parkdale N.W.A. the following resolution 
was passed: ‘‘That the Parkdale N.W.A. places itself on record as ap- 
proving strongly of the Ontario Temperance Act. It is the hope of the 
association that the Act be extended”’. 

A group of Neighbourhood Workers in the north end of the city 
state: “‘With the exception of two noticeable cases, the question of 
intemperance as the cause of poverty and other unhappy conditions in 
this district, is practically negligible. In the case of the two families 
that are the exceptions, conditions are rather worse than they were 
before September 1916. This is due to the fact that the stimulant con- 
sumed is so badly adulterated and also that it is illicitly obtained, 
thereby lowering the moral standard of the men in question. 

We have visited the Police Station and have asked the police for a 
statement, entirely unofficial, of course. They hold varying views. 
One of the house-duty men who has been years in this district says that 
conditions are immensely improved but claims that the change began 
with the early closing of the bars. Another, a sergeant, corroborates 
this and says the district does not give the men one quarter of the work 
that it did at one time. A plainclothes man, however, says that his work 
has increased to a very great extent, the presence of the ‘“‘blind pigs”’ 
being the cause. He admits that the man in uniform find the streets 
quieter, but he says the illicit whiskey business is springing up all over, 
a noxious growth that is bound sooner or later to have a poisonous effect 
on the neighbourhood in which it is situated. 
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All the men are agreed on one thing and that is that the men who 
are brought to the cells in a drunken state are in a far more serious con- 
dition physically than they were at one time, the consumption of adul- 
terated liquor being the cause.” 

Rev. J. A. Miller, Superintendent of the Ontario Government Public 
Employment Bureaux, unhesitatingly declared himself: ‘‘As one com- 
pares the conditions in Toronto during the past winter with those of the 
winters 1914 and 1915, one cannot help feeling well pleased that the 
drink question is almost entirely eliminated of being the cause of hard- 
ship during the past six months. In the 1914-15 periods, out of four 
thousand men who applied to the writer for work or sustenance, three 
thousand were single men, most of whom had not a single copper, and 
insufficient clothing. Nine out of ten of these confessed that they were 
moderate drinkers and quite a large number admitted that drink was 
really the cause of their being in such a dire plight. In many cases where 
work after much difficulty was secured, the men would enter upon a 
debauch as soon as they received their first pay. Most of these men were 
not bad fellows but found the bar room the most congenial place for 
the homeless man. When a really serious depression, such as that of 
1914 came, these were simply down and out. 

The writer dealt also at the first of the war with a great many 
married men, many of whose homes had been seriously affected by 
drink. He has kept in touch with a number of these, and has been 
delighted to see the greater amount of happiness present when there 
is no open bar. He also dealt with another class. Those who came 
from the lumber woods or construction work, with their season’s earnings, 
and often had nothing left in two or three days’ time. He has known 
of only one case of that kind since the Ontario Temperance Act went 
into force. He has no doubt that the difficulty to secure strong drink 
should be so increased that there would not be a home in the land suffer- 
ing through its influence, and that congenial surroundings should be 
furnished by organizations which should look upon the kindly treatment 
of the stranger as a chief part of the work”’. 

Social conditions have so improved under the present Prohibition Act 
that a group of well informed Neighbourhood Workers in the west end 
feel that there is no comparison between the time when Local Option did 
not exist and the present time. 

The following is one of many cases which have caused them to reach 
the above decision. Before prohibition Mr. A. had been a drunkard of 
the worst type. Under the influence of liquor he had abused his wife, 
who was pregnant, causing her very poor health and premature birth 
of child. He used violent language before his children and was cruel 
to them. The money which should have clothed and fed them was 
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spent on whiskey. Though at present conditions are far from perfect 
they are much improved since prohibition. The income is more regular, 
children are being better cared for and altogether home is showing a 
decided change for the better. 

Miss Gregg of University Settlement says, “‘There is assuredly a 
very great difference in this part of the city since prohibition has been 
in force. It shows itself not only in more orderly streets but also in the 
happier home conditions with which we meet.” 

John McMillan, Chief Secretary of the Salvation Army says: ‘‘ The 
experience of the Salvation Army with regard to Prohibition is that it 
is wholly beneficial, and we feel that it would be a national disaster of 
great magnitude for it to be withdrawn. We dread its withdrawal 
because it would plunge multitudes of women and children back into 
moral degradation and physical suffering, which are the inevitable 
accompaniments of the habitual use of strong drinks. This return to 
former things would be the more bitterly felt because during the period 
in which Prohibition has been in force, there has been so great a change 
for the better. We know there are very many who were formerly slaves 
to strong drink, and who are thankful they cannot now get it, who 
would, if the bars were opened again and the old temptations brought 
to bear upon them, be sure to fall into their old ways and to do so with 
greater disaster because they have been for a time without alcohol.” 

A group of Neighbourhood Workers in a downtown district have 
sent in the following report: ‘‘It is our opinion that home conditions have 
been much better and there has been less drunkenness on the streets 
since Prohibition has been in force. We hear a great deal of secret 
drinking and one woman in the district boasted to a neighbour that she 
could get all the liquor she wanted and a supply for her neighbour. But, 
fortunately for the young boys, the terrible temptation of the open bar 
has been banished and most of the mothers the Workers have spoken to, 
hope and pray it may never come back. 

The other day a soldier’s wife told about her husband, a drinking man, 
overseas three years, left her in two rooms with little or no furniture. 
Woman worked and saved her money and is now living in a six-roomed 
house, comfortably furnished. The one dread connected with her 
husband’s home-coming is that the license may come in force again. 
Asked if she would vote for Prohibition, answered ‘decidedly so”’. 

Another case—man a hard drinker, woman obliged to go out to work 
by the day, three children poorly clothed. Home conditions of the 
poorest. After Prohibition man went to work; has given up drinking. 
Family moved to a better house. Little girl aged fourteen now attending 


Conservatory of Music. Other children well clothed and attending 
school. 
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A young man, hard drinker, lost a splendid position through this 
weakness. They had one child and were forced to live in one room. 
Since Prohibition, man has ceased drinking, obtained a good position 
and has a comfortable home’’. 

Rev. Father Minehan, pastor of St. Vincent de Paul, Roman Catholic 
Church, expressed his experience in these words: ‘There is but one 
opinion amongst all classes with whom I am in contact, concerning the 
Prohibition Legislation of the Dominion and Provincial Parliaments, 
namely, that it has been a blessing of the highest order to our country. 
Everywhere I go I see conditions which are a welcome contrast to the 
days of the bar-room, gone, let us hope, never to return, either in the 
form of whiskey and its robust associates or in the more insidious form 
of the ‘‘beer with a kick in it”. There is of course a good deal of illicit 
drinking going on, but it is principally confined to the bar-room graduates 
who between draughts of ‘‘hair restorers’’ and wood alcohol, are steadily 
diminishing”. 

Mr. Edmund Scheuer, President of the Federation of Jewish Philan- 
thropies, was the only one interviewed who felt that in his experience with 
social problems, the facts did not justify a statement as to the beneficial 
results of Prohibition. Explanation revealed that this was not because 
Prohibition had proved ineffective, but because intemperance at any 
time is practically unknown among the Jews. Mr. Scheuer said, “‘ Desti- 
tution among our people has practically never been due to intemperance”’. 

The workers of Parkdale District are not unanimous in their opinion. 
Some favour Prohibition; others do not; while there have been some 
families under supervision where they still seem able to procure it. 
Different points discussed were: 

1. That though intemperance has decreased it is partly owing to the 
absence of the men overseas. 

2. That the drinking of whiskey being lessened, other beverages more 
harmful, and drugs, are being used. 

3. That the importation of whiskey being possible only to the few 
who can afford it, as a rule, those do not come under supervision. 

4. That the Temperance Act were it more rigidly enforced, would be 
a benefit to the country. 

From Miss A. Ethel Dodds comes the following: “In the experience 
of St. Christopher House, prohibition has been a great blessing in the 
vast majority of homes. There are some who will get liquor in spite of 
it, but I should say that in nine cases out of ten, the man’s earning 
capacity has been increased, and the health, comfort and happiness of 
the home improved—sometimes to an almost miraculous degree’’. 

Some of our workers in the extreme east end of the city are of the 
opinion that less relief is necessary and the children are better cared for. 
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In the case of a mother who was frequently sentenced to the Jail Farm 
for drunkenness, a marked improvement was found, since the Act. She now 
seems interested in her home and is taking good care of her small family. 

In certain cases the report is that the improvement has not taken 
place in some families because the husband is still getting liquor either 
through prescription from doctors or through illegal means. 

In the cases cleared through the Neighbourhood Workers Associa- 
tion, during the eleven months ending April 30th, 1919, only nine cases 
out of 773 were reported as having the handicap of intemperance. There 
are no statistics for the years previous to the passing of the Ontario Act 
with which to compare these, but they would seem to indicate pretty 
clearly that Prohibition has affected the relief situation. 


Illegitimacy, Immorality and Poverty* 
Rev. E. G. D. FREEMAN, M.A., B.D. 








N the matter of illegitimacy, the Social Worker is generally called upon 
to deal directly with three different people, the mother, the father 
and the child. The child presents a very complicated and difficult 

problem, but it is at bottom just the problem of every child. There are 
really no illegitimate children. Children are just children. They are 
here in their own right, and every one of them should get the very best 
possible in the way of wholesome environment and right training. 
There is no illegitimate childhood, but there is an illegitimate parenthood 
and there are illegitimate parents. The person we persist in calling the 
illegitimate child is just like any other child we meet in Social work and 
may present the problem of the defective child, the diseased child, the 
child that is a charge on the community at large, i.e. the dependent 
child, or the adopted child. If it is not inimicable to the child’s best 
interests, we may look to the parents for complete or partial support, we 
may seek to have the mother responsible for its training or we may work 
for a separation between mother and child just as the particular circum- 
stances warrant, but whatever our action the good of the child must be 
our guiding principle. 

The parents as well as the child provide a problem for the Social 
Worker. The mother will need medical attention and probably hospital 
care. Provision must be made for her upkeep for some months after 
the birth of the child. Then she will need employment, supervision, 
friendship of a morally helpful kind, and assistance in the effort to 
rebuild life along wiser and better lines. This will mean that after all 
her immediate needs have been met, there will be demanded from the 
Social Worker who wishes to be thorough patient and long continued 
























*Synopsis of an Address to the School for Neighbourhood Workers. 
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follow-up work. The work of restoring the mother is in any case a very 
difficult work, and the difficulty is frequently increased, sometimes even 
made impossible, by the functioning of such factors as disease, neurosis, 
abnormal or subnormal mentality. 

From the point of view of law, little can be accomplished in 
dealing with the father beyond making him in certain cases financially 
responsible for the child’s keep up to his ability to pay, but in those cases 
where there is a continued contact between him and the Social Worker 
we have an opportunity to deal with him. Very often that contact is of 
short duration and all we can do is to seek to make him think in a more 
wholesome way about life. Sometimes the father is not known at all. 
At other times he is diseased, or subnormal, or poverty-stricken, and 
then we can actually bring him into touch with Social agencies. 

As soon as we ask about the causes of illegitimacy, we find ourselves 
in the general discussion about immorality and poverty. Of the relation- 
ships between these two we all have some vague notion and perhaps some 
tentative theory. Of course, it is obvious that there is a tremendous 
sphere of immoral conduct that the Social Worker is not likely to touch 
in any personal or intimate way. There are scores of immoral people 
who are either clever enough or wealthy enough never to come within 
the sphere of Social Service. Then there are a good many other cases 
where the problem is fundamentally a matter of getting people to think 
rightly, to get a new set of values and a healthier attitude toward life. 
Cases of this kind are the most hopeful. Sometimes these cases where 
the big problem is a problem of moral virility need the service of medical 
and social agencies, and we can give such service and help materially 
towards a solution, but in most of the cases that Social Workers meet 
there are many other factors that complicate the whole problem and 
make it very difficult. In dozens of cases, the family history will begin 
with some form of immorality and take you through a history of venereal 
disease and illegitimacy to a resultant condition of feeblemindedness and 
poverty, and this resultant condition will perpetuate itself and become 
the prolific source of endless Social problems. Sometimes it seems as if 
the moral nature was deficient. Occasionally the breaking down process 
that in mental life goes by the name insanity is just the process that we 
see at work in the moral self. Financial incompetence, industrial in- 
stability, lack of self-criticism and of sound judgment, definitely sub- 
normal mentality, venereal disease and the lack of any genuine self- 
mastery are some of the factors that make the problems of immorality 
in general and illegitimacy in particular very difficult and complex. 
Yet all of these factors do obtain in numberless cases, and the Social 
Worker practically never meets a case that is not complicated by some 
of them. 
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One concrete instance will help to make my meaning clear.” A. B. was 
a girl of nineteen who had given birth to an illegitimate child. She was 
physically a well developed woman, rather good looking and attractive. 
When first I saw her, she was in an institution. She had been there 
three weeks, had had six weeks in the hospital previous to coming to the 
institution, was diseased, and very hard to manage. She wished to 
have her baby adopted and to be entirely free from any responsibility 
for it. Showed lack of insight, lack of self-criticism, and obvious lack 
of any definite plans for the future. On examination by a mental 
specialist, her mental age was found to be barely ten. Shortly after I 
saw her, she ran away from the institution, lived with four different men 
in as many weeks, finally left her baby on the street with a ticket on its 
neck which bore the name of the child’s father. She was arrested, sent 
to the Jail Farm for six months and as far as I know is now at large. 
This is not a very unusual type. You say she was feebleminded. She 
was undoubtedly, but the startling thing is that it took those in touch 
with the case two months to find that out. 

Now how is the Social Worker to deal with these cases as he meets 
them from day to day? Allow me to suggest some few practical ideas 
that will help. 

(1) Be accurately informed about the various institutions and agen- 
cies here in the city that are prepared to deal with different types of 
cases. It is necessary to know what these are, where they are, what 
types of case they will handle, what are the conditions of admission or 
treatment, and who are the people in charge. In short, a knowledge of 
the different maternity homes and hospitals, and also a knowledge of 
the various infants’ homes is imperative. There should also be adequate 
knowledge of the statutes that cover the many aspects of the problem, 
and some detailed knowledge of the legal processes involved. You will 
need information of this kind all the time, and it will pay to take time 
to get it. 

(2) Be careful about the records you keep. It would be well worth 
the time of any earnest Social Worker to investigate the various forms 
of case record that are in use in the different institutions in the city, and 
after careful examination and thought to work out a system of his own. 
If my records are full and accurate and faithfully preserve a picture of 
the case and my own success or failure in dealing with it, I can make my 
past experience actually live and function in every new case I meet. 
Memory is apt to play one false, or to keep only the interesting features 
and perhaps to leave out some very important items. This matter is 
specially worth the attention of any who are working through an institu- 
tion. It is possible to keep scientific records and to make your institution 
really serve through its records the interests of Social Service generally. 
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(3) Be sure you know the ear marks of feeblemindedness and also 
of insanity. I do not mean that you must become an expert alienist. 
We have an admirable clinic at the Toronto General Hospital for mental 
examination and diagnosis. But in view of the prevalence of mental 
abnormalities in the type of case we are discussing, I believe firmly that 
every Social Worker who wishes to be efficient ought to know something 
of the leading characteristics and the most generally accepted mental 
tests. The pronounced cases of mental abnormality are easy to detect, 
but it is the borderline types that are apt to be overlooked and that 
present the hardest problems to the Social Worker. We should know 
the way to look for feeblemindedness. The study of any good book on 
the Binet-Simon system of mental tests and a little careful observation 
and practice will enable you to know when to be suspicious of mental 
abnormality. It is a disturbing factor oftener than we know. Its 
presence will explain many of our failures. There is really no use in 
treating abnormals as you would treat normals. The more accurately 
you can know the condition the better chance there is of succeeding with it. 
There is need of emphasis here for this factor is frequently never suspected. 

(4) Have a fund of corrective ideas. Sometimes we bank too much 
on external agencies. It is always wise to appeal to whatever reason 
or moral sense we can discover, and to use it to the full. The current 
phraseology of religion and of morality is not likely to help us, for no 
matter how correct are the ideas that phraseology seeks to express, the 
phraseology itself is a foreign language to most of us. We must express 
the ideas in terms of life and experience, and speak the individual’s own 
native tongue as far as ever we can, and we have never completed our 
task as Social Workers until we have done our best to present in this 
language of experience the best life-ideals in a healthy-minded, sane 
and appealing way. 

These four considerations I feel are worth while from the point of 
view of efficiency in dealing with individual cases, but there is another 
sort of problem beside the problem of the particular case that demands 
the attention of the Social Worker. Perhaps I can put it this way. We 
are to be not simply Social Workers, but Social Thinkers. As we deal 
with the definite case in all its complexity, we have to ask ourselves, 
what institutions do we need in addition to those we have? What about 
schools for the feebleminded? What improvements might be made in 
the statutes? What about such matters as the age of consent, the 
wisdom of making adultery and lewd cohabitation a criminal offence, 
the marriage law and medical certification of the contracting parties? 
Could the present legislation re venereal diseases be improved? How 
could the difficulty of enforcing the Venereal Diseases Act be overcome? 
What about penalizing the male prostitute? Does your experience of 
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the relation between low wages and immorality lead you to any con- 
clusion that might be embodied in an Act? These are a few of the 
numerous questions that Social Workers ought to think about and 
ought to pronounce about. Part of our work is to use our central Social 
Service Organization both of our city and of our province and of the 
Dominion to let the authorities know what is the opinion of Social 
Workers. We are coming to represent a large section of the community. 
We are in close touch with social problems. We have information and 
ideas that the government ought to hear. Social Workers are qualified 
to express an intelligent opinion on many of the most difficult legislative 
problems, and we owe it to the government to give our advice and our 
help and in many matters to show the lead. 


Victorian Order of Nurses 


1. The Victorian Order of Nurses of the City of Toronto cared for 
1,400 maternity cases and made over 35,000 visits during the year. They 
attended to nearly one-eighth of the maternity cases of the entire city, 


and Miss Hall, the lady superintendent, 281 Sherbourne St., who is 
anxious to increase the staff from 18 to 30 nurses, will be glad to receive 
letter from, and give information to qualified applicants. 

2. The work of the Victorian Order of Nurses in the city of Toronto 
has increased to such a volume that it is decided to practically double 
the staff of nurses. The V.O.N. nurses are at present housed at the 
headquarters building, 281 Sherbourne St., but with the additional staff, 
the premises will have to be enlarged or new quarters found. Miss Hall, 
the lady superintendent, will be pleased to receive applications. 

3. The Victorian Order, Toronto branch, have recently opened two 
new suburban districts and the nurses have been provided with auto- 
mobiles, with which to make their calls, and it has been found that this 
has been of considerable help to them in making more visits and covering 
greater distances. We are given to understand that Miss Hall, 281 
Sherbourne St., is anxious to add several nursing assistants to her staff. 

4. The Victorian Order of Nurses of Toronto are in receipt of many 
letters of appreciation for their work during the influenza epidemic, and 
Miss Hall, the lady superintendent, is congratulating herself and feeling 
very grateful that none of the nurses were afflicted with the disease. 
Doctor Hastings, M.O.H. of the city of Toronto, writes: ‘I have to 
express to the V.O.N. our keen sense of gratitude for their valuable 
co-operation during the influenza epidemic in this city”’. 





The Provincial Board of Health of Ontario 


Cases and Deaths from Communicable Diseases reported by Local 


Boards of Health for the Mcath of May, 1919. 


T is most gratifying to know the deaths from Influenza and Pneumonia 

| show a continued decrease for May. The deaths reported for the 

month are 355, and 76 of these occurred in some of the earlier months 
of the epidemic, but were not reported until the present month, which if 
deducted would make the actual number 279 compared with April when 
478 were returned. It will be observed in the comparative table of cases 
and deaths, Influenza and Acute Influenzal Pneumonia caused about the 
same number of deaths, while Acute Primary Pneumonia caused three 
times as many as the two combined. Some of the Loca! Boards of 
Health reported cases of Influenza, but no cases of the other two were 
reported; and the deaths were chiefly reported by the undertakers. 

The number of cases of Smallpox show but little variation with that 
of last year, with the exception of an outbreak amongst the Indians o} 
Walpole Island, Lambton County, where some 42 cases were reported 
making the total 98 compared with 71 for May last year. Two deaths 
were reported from Harwich Township in Kent County. Scarlet Fever 
and Diphtheria are more prevalent in the province than in the corres- 
ponding month of last year; the latter causing 12 more deaths. The 
most marked decrease in any of the diseases is in Measles when only 
43 cases were reported compared to 1935 for May 1918. 

The Medical Officers of Health reported 20 fewer cases of Venereal 
Diseases than in April last. 


COMPARATIVE TABLE OF COMMUNICABLE DISEASES BY LocAL BOARDS OF HEALTH, 
1919. 1918. 
May. May. 


Cases." Deaths. Cases. Deaths. 
Smallpox........ “3 Sas ae 98 ; 71 0 


Scarlet Fever...... cate 391 324 6 
PUTRMOTIA 5.05506 55:8: ‘ Ce et 193 14 
ee patie hy 34 1935 12 
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1919. 1918. 
May. May. 
Deaths. Cases. Deaths. 
Whooping Cough 5 8 251 
i 6 27 
ps. ae a ee 3 188 209 
Infantile Poralyet sis. ee eee 0 6 
Cerebro-Spinal Metesttis... eee 2 11 13 
Influenza. ee bhi iieaaes 45 

Acute ladhewnend Pusnmenia. spams 44 — 
Acute Primary Pneumonia 266 — 


603 3029 


VENEREAL DISEASES REPORTED BY MEDICAL OFFICERS OF HEALTH. 


1919. 1919 

May. April. 

Cases. Cases. 

Syphilis 98 110 

Gonorrheea 129 139 
ENING sods os 50k v ocak See ee Ss WINGS EO ea RRO con ewedas 


SMALLPOX CASES FOR May, 1919. 


The following places reported the disease: 
Guelph 
Guelph Township 
ENO S kiod ches kdb swemaaieenaacs 
Oe ea eee 
Gowganda 
Harwich Township... 
— Island (Indians) ... 
Ottawa.. : 
Rodney 
Tilbury, East 
Detibieh A. aN Ais sn cisicccssccss 
Re UM Skedds.ndase Venue vee 
Rockland 
MORIN os oy, ka Rose ewd eewe nse 
Cobalt 


(Note.—The Township of Sombra, Lambton County reported 52 cases dating back to 
October last but not included in the cases for May. 
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The following biological products were supplied by the Provincial 
Board of Health, Ontario, during the month of May, 1919: 


Smallpox Vaccine 
Diphtheria Antitoxin 
Diphtheria Antitoxin 


Anti-Meningitis Serum x 20 c.c............. 
Anti-Meningitis Serum x 20 c.c............. 


Tetanus Antitoxin 
Tetanus Antitoxin......... 


Silver Nitrate Solution.................... 


Pertussis Vaccine 
Pertussis Vaccine 
Pertussis Vaccine 
Pertussis Vaccine 


Typhoid and Paratyphoid Vaccine—Civic... 
Typhoid and Paratyphoid Vaccine—Militia. 


9,110 
15,693 
954 
109 

18 
336,000 
5 

161 
140 

22 

20 

40 


395 
16,750 


Points 

M. Units 
Syringes 

Vials 

Outfits 

Units 

Syringes 

Boxes 

Boxes 

Bottles of 10 c.c. 
Bottles of 20 c.c. 
Bottles of 25 c.c. 


C.C. 
c.c. 











News Items 


Lieut.-Col. John A. Amyot, C.M.G., has returned to Toronto after 
four years of service overseas. After a holiday which is to be spent in the 
Georgian Bay district he expects to resume his duties in the Laboratories 
of the Provincial Board of Health and the University of Toronto. 


Dr. M. M. Seymour, Commissioner of Health for Saskatchewan, 
spent a few days in Toronto after his return from the Ottawa Conference, 
called to discuss the Venereal Disease question. Dr. Seymour has plans 
all prepared for the establishment of treatment centres, etc., as soon as 
the question of a federal subsidy is decided upon. 


Dr. Heber C. Jamieson, Acting Provincial Bacteriologist of Alberta 
was in attendance at the meetings of the American Medical Association, 
held in Atlantic City during the second week in June. 


A meeting of the Honorary Advisory Committee of the Connaught 
Antitoxin Laboratories was held in the University of Toronto on May 
29th last, those present being Dr. H. E. Young, Victoria, B.C. and Dr. 
R. H. Mullin, Vancouver, representing British Columbia; Dr. Heber C. 
Jamieson, Edmonton, representing Alberta; Dr. F. C. Middleton, Regina, 
representing Saskatchewan; Lt.-Col. J. W. S. McCullough, Toronto, 
representing Ontario; Professor A. Vallée, Quebec, representing 
Quebec; the Honourable Dr. Wm. F. Roberts, St. John, representing 
New Brunswick; Dr. W. H. Hattie, Halifax, representing Nova Scotia; 
and Lt.-Col. H. D. Johnson, Charlottetown, representing Prince Edward 
Island. 


Dr. J. P. Leake, Surgeon, United States Public Health Service, 
Washington, D.C. was a recent visitor to the Connaught Antitoxin 
Laboratories, University of Toronto. 


A Round-Table Conference to deal with the question of Housing for 
business women was held in Toronto recently. A committee was ap- 
pointed to wait on the Local Housing Commission to urge upon the Com- 
mission the necessity of early action. It is estimated that there are ten 
thousand young working women in Toronto for whom there is no ade- 
quate housing provision. 
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A Provincial Health Department in Eastern Canada has need of the 
services of a young, well-trained sanitary chemist. Anyone possessing 
the necessary qualifications and interested in the position will receive 
further information on application to the editor of this JOURNAL. 


Major K. G. Mahabir, C.A.M.C., of Halifax received the Diploma 
of Public Health at the recent Annual Examinations of the University of 
Toronto. 


The resignation of Lieut.-Col. H. McKelvey Bell, Director of Medical 
Services, Department of Soldiers’ Civil Re-establishment, was announced 
early in June. 


The Provincial Board of Health of Ontario has received an intimation 
from the Hon. N. W. Rowell, K.C., President of the Privy Council, that a 
licence is to be granted to the Board to prepare and distribute a Salvarsan 
substitute. 


The first meeting of the Board of Directors of the Canadian National 
Council for Combating Venereal Diseases was held in the Board Room 
of Toronto General Hospital on Wednesday, June 18th. 


Dr. C. K. Clarke and Dr. C. M. Hincks of the Canadian National 
Committee for Mental Hygiene are in Vancouver, where important 
surveys are at present being made. 





Editorial 


Financial Support of National Health Promoting Agencies 


\ X JE publish in this issue of the JOURNAL an open letter from 
Dr. Frederick L. Hoffman of the Prudential Assurance Com- 
pany of America to Mr. Henry P. Davison of the American 

Red Cross Society. 

This very interesting and thoughtful communication has a very 
direct bearing upon the question of the future activities of the Canadian 
Red Cross Society. As yet there has been no public statement as to the 
future policy of our own Red Cross organization. 

The third question mentioned in the concluding paragraph of Dr. 
Hoffman’s letter namely “That such merubersnip (in the American Red 
Cross Society) would carry with it the support of approved national 
health promoting activities”, is worthy of every consideration in Canada. 

There are at present in Canada several national organizations which 
would qualify, if Dr. Hoffman’s definition be accepted, as agencies which 
should receive such support. And what is almost equally important, 
some definite coordination of the activities of these associations might 
be attempted. Thoughtful people interested in public health and social 
service work would welcome some action on the part of the Canadian 
Red Cross Society looking to the calling of a conference of representatives 
of that Society, and the Canadian Public Health Association, the Cana- 
dian National Committee for Mental Hygiene, the Canadian National 
Council for Combating Venereal Disease, the Canadian Association for 
the Prevention of Tuberculosis and the Canadian Association for the 
Prevention of Blindness; to the end that some measure of cooperation 
may be assured and possibly some provision made for the support of these 
various agencies. 





